MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- BM63<046319
T e eraraon bises Mo / ___Primary Regittratian District No.(:__fl:zg_() Registrar’s No. jjéa

Registration Distrlct No. _____a_ ,g L-
2. USUAL RESIDENCE .(Where deceased livad.

. PLACE OF DEATH
a. COUNTY . ». STATE b. COUNTY
St _Louis

b. Cél:’ {1f outside corporate limits, give TOWNSHIP enly}

TOWN  vyinita Park 2

. FULL NAME OF (if NOT in howpital, give locatian]
ROSPITAL OR
8235 Flora

STATE FILE NUMBER

DO NOT WRITE

AMENDED
ON THI3 STUBR MDE

If ingtirution: Residerce before

vs 300 St Lou's

Rev. 4/59

admlstlon)

Length of stay in 1b c. CITY
OR
TOWN
d. STREET
ADDRESS

8235 Flora

Intide Limits

Yes § No O

Reside on Farm

Yes g No O

Vinita Park

{if curside, give locatian]

yrs

Inside Limite

Yerggdd No [

V¢l 00

INSTITUTION

DATE AMENDED

2dpod
a

. NAME OF DECEASED

{Type or print}

First

Mary

Laxt 4.
Daniels

DATE
OF
DEATH

Month
Nov

Day

2

Yaar

1963

. SEX

6. COLOR OR RACE

7. Married 3

Never Married [J

8. DATE OF BIRTH

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

¥ ema le Wh ite widowed [ Months Daya Hours Min,

10a. USUAL QCCUPATION [Give kind of work done
during most of working life, even if retired)
Housewife
13s. FATHER'S NAME

Louis C Kling
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or vnknown) I (If yas, pive wer or dates of servi

No

18. CAUSE OF DEATH (Enter only one cauie per line
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Divorced [] 112-.29-1874
Tob, KIND OF BUSINESS OR INDUSTRY| 11

88

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

111 USA

14. NAME OF HUSBAND OR WIFE
Stephen (Deceased)

Address

Own Home Chicago

13b. MOTHER'S MAIDEN NAME

Theresa
16, S50OCIAL SECURITY NO. 17.

s Wrd. Lynch 8235 Flaora Vinita

INFORMANT

Park

INTERVAL BETWEEN
dNSET AND DEATH

TOr (3], (0], ara (s

\

. ;

o
('\

DOCUMENT

s
Canditions, if any, DUE TQ {b)
which gave rlse 10
abave cause (a),
stating the undet- e

lylng cavse last. DUE TO (e} }V =% -~

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermina!
disease condition given in PART 1 [-)

wgmsd !

PART VIII. 1f decpazad was female was
there a pregnsncy in last 90 days.

] O Yes l E‘ﬁo l O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (.E'.',rfr nefure oj\_;n‘lur.ylin [’:R‘!t"lJ P‘,PARI 11 of item 1B.)

PR ITIRE AR e el ol

19, WAS AUTOPSY
PERFORMED?

ves [J No [

20¢. TIME OF Hour
INJURY a.m.
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

/ch.accmsm SUICIDE  HOMICIDE
o D 0

Manth, Day, Year L mun [, _nskotd

1 < iE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

emlemd e it

MEDICAL CERTIFICATION

20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, s:eet, office bidg., etc.)

A bl A\~ | A D-22 - Ab>

5 'Q’OAm on the date stated nbevve, and to the beir of my knowladge from tha causes stated.

and last sew hal-ve on

d from.

21. | attended the d

Death occurred at

et | Z2b. ADDIIESS

XUED ,\;)q«*' S

23d. LOCAIION (Cl"f. lown er cnunty)
s 1
St Louis MO

25, %’R S §JGNATURE

I

22c. DATE SIGNED

W-2-63.

[State)

Aw

- — = S IET

B Rt S

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE‘BY OR CEEMATO“RlY
REMOVAL [Spacify) D DLt Lk wid Lholid t_
Removal 11-4-63 St Peter & Paul Ceme ery

24. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG.

Ortmann F_Home 9222 Lackland Overland Mo //- 3 v‘é 3

{Licanted Embatmer’s Statement on Reverse Side)

Py

USE BLACK INK

TYPEWRITER RIBBON

ADDRESS

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




-

STATEMENT. BY LICENSED EMBALMER

i
!
or by

1
k)
"
4
Y
3
%
4

working -under my. persdﬁ‘ari-superws:oh
t
Student

| hereby cerlify that the body whose name is recorded on the reverse side of this cerlificate was émbalmed by me,

___, Student Embalmer Ne_
Slgna?g‘r_s: of Student’ Embalmer

‘ t

B ' o 1
- l.lcensed Embalmer Noxg ; j?i

' ‘ W P 0 Address '1,

i i

Note: The above MUST BE SIGNED BY. THE L[CENSED EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license).
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting

If this body is nof emba|med fad should be 50 stated above

(Fallure to comply

W.

%]

'l -l-luh‘-JU‘g ‘Uhlfi:‘{‘.:'“’:":'— . o
o SR gtE e T

]
Al



